MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ) —6‘;_5021984
| 3_1.8_P 1003 5(!1 ﬂ STATE FILE NUMBER
. DO.NOT WRITE . - AMENDED Registration District No. _.——_____ rimary Regmrahnn Dmrlci No, Al Mwi0?  _ Registrars No. '
—FHED A 171883

> ON THIS STUR 0
- - " 1.. PLACE OF DEATH S e - e ke b tw owe, =] 20 USUAL- RESIDENCE! (Whern decnsed lived. If institution: Residence befors .

VS 300 ‘a. COUNTY o « sTATE Migsouri b. county admixgion)
Rev. 4/59 b. Cg;(-{li outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
_TOWN Stg LouiB ) TCO)\RVN St - Lou is Yes E No O

€. I:‘lg.gpﬁwng {If NOT in hospital, give locaticn) Insida Limits d. :l'; EEEEES {if -ounside, give location) Residu-'on Farm
instiution 6131 Wanda Ave, Yed] No[ 6131 Yanda Ave, Yes 3 No X

E AMENDED

R
D

-~ NANE OF DECEASED First T Widdls - 4. DATE Month Day Year
Ype or prin . HERBERT WILLIAM C, MEYER piam May, 8, 1963
. SEX 6. 'COLOR-OR RACE 7. Marvied [ Never Married [] |2, DATE OF BIRTH | 7 AGE {lent birthday) [IF UNDER 1 YEAR [ TF UNDER 24 HR
Male white Widowed [ Divorced O [Nov,11,189 67 years Monrhll Days | Hours | Min.
TGo. USUAL GCCUPATION (Give Kind of work dans | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and sfafe or country) | 12. CITIZEN OF WHAT COUNTRY
Paﬂ'i' " rrt‘%n A a{npne[{_e, H‘E'tifg'_i'ﬁ? Hahn Decorating Co. St, Louis, Mo, U. S, A,
“13s, FATHER'S NAME - 73b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WiFE
Ernest Meyer Laura Fleisch ) ma C, Meyer
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. [17. INFORMANT . Address
(Yes, no,felgknown) | {3 yw,.!&: mr or dates of el Alma G . Dr_‘byer ' 61 31 1Janda Ave, St - L. 1 ﬁ'm.

18. CAUSE OF DEATH {Enter only one cause pel INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH

IMMEDIATE CAUSE (a}

w|»

~
)

th
“~

[+ 3

~
B

\

AMENDMENTS ON THIS RECORD ARE: AS FOLLOWS

0

—
o

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rise to
shove cause {a),

stating the under: .

lying couse last. DUE YO (c} ‘f a 0 ,1

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted ta the terminal PART kI, If deceased war_ female  was
disease condition given in PART | (a) there.a pregnancy in last 90 days.

LU'YO! l 0 No I O Unknown

19. WAS AUTOPa‘ 208. ACCIDENT  SUICIDE HOMDH:IDE 20h, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of [tem 18.)
. ! o )

D
o

INSTEAD OF

—
w

N
Q

PERFORMED?
YES [] NO

20c. TIME OF . Hodr Month, Day, Year
INJURY ° am. - v
p.m.

'MEDICAL CERTIFICATION

20d. INJURY OCCURRED 206, PLACE OF INJURY. e.g,, In or abouf Tome, | 20F, CITY, TOWN, OR LOCATION
" WHILE AT WORK (] farm, factory, streel, office bldg., etc.)
NOT WHILE AT WORK [, \

Y

ond last saw :Im alive on

Fi | ded the d from /ZJ'P
’ r:)e,gh occurred at. 4 = § . m on the date stated sbove, and fo the best of my knowledge, from the causes stated.

22s. SIGNATURE {Degree or i 22b. ADDRESS | 22<. DATE SIGNED
T )
/300 éﬂf . g-9-~C3

0. B IAL CREMATION, d 23c. NAME OF CEMETERY OR.CREMATORY 23d. LOCATION [City, town, or county] {State)

REMOVAL Sgecifr) May,ll 963 |Sunset Burial Park St, Louis County, Missouri

CTOR ~——ADDRESS 5. DATE RECD, BY LOCAL REG. | 26. R%RAR‘S GNA
Wit Nfd%h?l%EARY 6409 Gravois Ave, . “MAY 9 1963 a-W /7 2. 2

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

1

I. hereby cerfify that the body whose name is recorded on the ie\fgrse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision. ’ p %

Student . |

@ of Student Embalmer
Llcensed Embalmer No q 3‘(3

P.O. AddressM \

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in_his OWN HANDWRITING. (Fa|lure to comply
with the above constitutes grounds for revocation. of license). . . .

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is.not embalmed, fact. should be so stated above.




